Objectives: Time from dissection to treatment with thoracic endovascular aortic repair (TEVAR) in acute type B aortic dissections has previously been linked to procedural complications, but more rigorous data are needed to inform decision making. We sought to evaluate the association of complications after TEVAR for uncomplicated acute type B aortic dissections to timing of treatment using national Vascular Quality Initiative data.
Objectives: Time from dissection to treatment with thoracic endovascular aortic repair (TEVAR) in acute type B aortic dissections has previously been linked to procedural complications, but more rigorous data are needed to inform decision making. We sought to evaluate the association of complications after TEVAR for uncomplicated acute type B aortic dissections to timing of treatment using national Vascular Quality Initiative data.
Methods: The Vascular Quality Initiative TEVAR dataset was queried and limited to patients with TEVAR within 42 days of onset. Those with incomplete data or complicated dissection (malperfusion or rupture) were excluded. General demographic information, comorbidities, time from onset to TEVAR, procedural details, and complications were evaluated. Cohorts were defined as acute-early (0-2 days), acute-delayed (3-14 days), and subacute (15-42 days). The focus was on complications felt potentially related to dissection flap maturity, including return to the operating room for TEVAR-related issues, extremity/bowel/renal ischemia, cerebrovascular symptoms, and dissection propagation. Univariate analysis and logistic regression using backward selection were used to arrive at the final model.
Results: Of a total 9147 patients in the registry, 2197 were for dissection and 336 with complete data met inclusion criteria. Of these, 63.1% were male, 60.7% were Caucasian, 87.2% had hypertension, 34.0% were current smokers, and overall 21.4% had any postoperative complication. Dissection maturity-related complication rate was 10.1%. In hospital mortality was 4.8% and 30-day mortality was 5.7%. The mean procedure time was 120.3 6 80.3 minutes. Overall, 4.8% required reintervention for TEVAR related complications. Two had extension of the dissection, two spinal cord ischemia (one transient), and eight had ischemic strokes. On c 2 analysis, there was an association of dissection maturity to overall complications (P ¼ .03), with the acute-early patients having a higher complication rate (32.1%) versus the acute-delayed (16.5%) and subacute (16.7%) groups. However, time to intervention did not remain in the final model after controlling for possible confounders. Multivariable analysis revealed that total procedure time (P ¼ .02) was significantly associated with maturityassociated complications, but otherwise the timing groups were very similar (Table) .
Conclusions: In this multi-institutional registry-based study, TEVAR related complications were more common in the very early dissection phase, which may indicate a higher risk cohort. However, in multivariable analysis, timing of TEVAR was not associated with complications. Importantly, complications were common, and the long-term benefits of TEVAR in uncomplicated acute type B aortic dissections needs further prospective investigation to justify the upfront procedural risk. Postoperative cerebrovascular symptoms 5 (5.7) 2 (1.7) 1 (1.9) .155
Postoperative dialysis 2 (1.9) 2 (1.1) 1 (1.9) .847
Postoperative Amr ischemia/emboli 2 (1.9) 2 (1.1) 1 (1.9) .855
Postoperative leg ischemia/emboli 4 (3.8) 1 (0.6) 2 (3.7) .125
Postoperative intestinal ischemia 4 (3.8) 0 (0) 4 (7.4) .012
Postoperative bowel ischemia 0 (0) 0 (0) 0 (0) d Postoperative renal ischemia 2 (1.9) 0 (0) 1 (1.9) .189
Dissection Extension 1 (0.9) 1 (0.6) 0 (0) .732
Related reintervention 7 (6.6) 6 (3.4) 3 (5.6) .432
30-day mortality 8 (7.5) 9 (5.1) 2 (3.7) .551
Data are n (%) unless otherwise noted.
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